Golden Rulesfor Endoscopy The following Golden Rules are suggested for these propedures:
(1) Careful preparation of patient, X-rays and instruments.
(2) Obtain the best available anesthetist.
(3) Use skill not strength.
(4) Biopsy, dilatation and intubation with care. (5) Avoid prolonged procedures.
Adherence to these rules should reduce complications in these operations which are still too frequent for complacence. We explored methods of using side arm suction to scavenge this expired volume. The original side arm of the Negus bronchoscope can be used as the scavenging port or special adaptors can be fitted to some other bronchoscopes.
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Using a piped vacuum point a scavenging flow of 40 litres/min is achieved through the side arm of the Negus bronchoscope.
Experimental bacteriological studies using a model lung at a tidal volume of 700 ml demonstrated that the scavenging system reduced the dispersal of bacteria by 90 %.
Flow studies (Fig 1) indicated that on our test lung the scavenging system prevents expiratory flow out of the end of the bronchoscope at tidal volumes of up to 500 ml, and with larger tidal volumes there is a greatly reduced expiratory flow.
As long as the proximal end of the bronchoscope is unobstructed the scavenging flow of 40 litres/min enters through this opening and there is no possibility of producing a subatmospheric pressure in the lungs. It is therefore vital, as with the original technique, that the system is designed to prevent any possibility of obstruction to the proximal end of the bronchoscope. The establishment of normal ventilation volumes through the bronchoscope means that the operator Is exposed to a considerable volume of expired air, during each expiratory phase. This represents a potential hazard in the transmission of infection from the patient to the operator, as well as proving somewhat uncomfortable.
The scavenging system described reduces the potential bacteriological hazard and greatly increases the operator's comfort. 
